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Declaration, Power of Attorney, and Petition 

As a below named inventor,! hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one natnc is listed below) or an original, first and joint 
inventor(if plural names arc listed below) of thesubjeel matter which is claimed and forwhich a patent issoiighlon theinven- 
tion entitled ...P.O.War...M0.S£l^ 

...av.ala.n.che.7.^ 

the specification of which 

(check one) □ is attached hereto. □ was filed on as 

Application Serial No and was amended on (if applicable). 

I hereby stale that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

Ufc I acknowledge the duty to disclose information which is material to the examination of this application in 
fqcordance with Title 37, Code of Federal Regulations, § 1.56(a). 

W I hereby claim foreign priority benefits under Title 35, United States Code § I 19 of any foreign application(s) for 
pa-tent or inventor s certificate listed below and have also identified below any foreign application for patent or inventor's 
e&rtificate having a filing date before that of the application on which priority is cfaimcd: 



Prior Foreign Applfcatlon(s) 



Priority claimed 



(ft^mhcrl ft'tiuitiryl ' * I fey/ month/ year filed) 



T.KS' 



m 

(Number) (C'minlry) i£y/m»nlh/'ycar fifed 



□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 



u. 

(Number) Cl'nuMryl l>*y; manlh/y«ar filed 

f ' 

J^: l hereby claim the benefit under Title 35. United States Code, § I 20 of any United States application(s) listed below 
arid, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States Code, § I 12. 1 acknowledge the duty 
to disclose material information as defined in Title 37, Code of Federal Regulations, § 1 .56(a) which occurred between 
the filing date of the prior application and the national or PCT international filing date of this application: 



lArplicatMia Serial No | tl-ilin, date) 7sViiu*.'i (^ic«ic^!'^*^i«^Tb^"i^^) 

I pp <e»t«rt* Serial N«i.| (r-tlmj due) (Statu*) tpelcnled. pending, abandoned) 

! hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 100 1 of Title 
18 of.the United Stales Code and that such willful false statements may jeopardise the validity of the application or any 
patent issued thereon. 

And I hereby appoint 



my attorney with full power of substitution and revocation, to prosecute this application and to transact all business in 
the Patent and Trademark Office connected therewith. 

Wherefore I pray that Letters Patent be granted to me for the invention or discovery described and claimed in the 
foregoing specification and claims, and I hereby subscribe my name to the foregoing specification and claims, 
declaration, power of attorney, and this petition. 
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Full name of sole or first inventor 

Inventor's signature j5x#.;..Af»:?.. Date 1/15/2QQ2 

Residence ^Tl^"?.^ 

Citizenship 

Post Office Address 



Full n*mc of second joint inventor, If nny 

Second Inventor's signature „ ., Oatc 

Residence : 

Citizenship 

Rte-st Office Address 

.o " ZZZZZZZZZZZZ7ZZZZZZZZZZZ 

ri«»me of third Joint inventor, If any 



THird 1 Inventor's signature Oatc 

Residence ; ' 

Gtltucnship ; 

Cost Office Ad drcs; : !ZZZZZZZZZZZZZ" 

Full nime of. fourth Joint inventor. If any . 



fiourth Inventor's signature Dulc 

RLesidencc 

. . — - 

pttixcnship ........ 

ppst Office Address ; * !.1..Z!ZZZII!ZZZZZZ!ZZZZZZZZZIZ 



IthiU ntme of fifth . Join! inventor. If any 

Fifth Inventor's signature Oatc 

Residence 

Citizenship . # 

Post Office Address , . 



(Supply similar information and signature for third and subsequent joint inventors.) 
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